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1. Bu onimy Ywlluhly thnnh ogumipju Yunhpl nibiby ... [1Un [10y
Bpt win, wyw unnpl totp uphph nkuwlyp.
[]1Utnmb [] Utupudplpph puguuympmit [ ] Swihg Junwpnud
[ 1 Ununibw] Swnwnipiniiitiph nunuptgnid

[ 1 This is an immediate need case.

2. Vutlupwh nhityn bu hngnud th hd Yuphpubpp htnlyw Yhpy (pugunptp).

3. Bu mukd whdhu hupimpjnilip hwuwnwnnn hwunwpninp ... [1Umn [110s

Gpt win, hwunwpnph nkuwlp, npb bu nuubd hbnbywja b
[ 1 Otbywb Tqujuljub [ 1 Uudtwghp

[ 1 dwpnppulut bpudniip [ 1 Lntuwbuljupnd Quwuwnwpninp
[ 1 Onwpkplpugnt puugdwt b [ ] Uy

‘Uptip pitnwihph nplk (pugnighy wnudh winiut, ng hiptinipiniip hwunwwnnn hwunwpninpe
snilih.

[ 1 Identification copied.

[ 1 Needs PA 230.

4. Bu mubkd Unghujuljub Uyywhnydudnipyuitn Lwpn ... [1Umn [10s

[ 1 Copy/copies on file.
[1MC 194.

5. Bu 18 nupkljumithg thnpp wwphp ntbtbu ..o [1Ujn [10y
Gpt wyn, gptip 4tip $unnh wuntup, hwugku b hipwhinuh hwdwpp.

[ 1 PA 853 & 1325 Verification of minor applying
without adult head of household/responsible

relative status/CalWORKSs linkage.

6. Bu mknunhniuyl) tu Lnu Thgkkuh dwng whgpuy mwwph b gubljwbnid &E
YEpununtw] hd twhahb prwlwduygpp [1Umn [10s
Bt wyn, qptp dkp dwpgh jud twhwigh windup.

[ ] Complete the PA 898-15 Non-Resident
Application.

7. Bu wmypmd &l Tnu Ulhgk kuh dwpgoniud b dnwghp & dbw] wyunky ... [1Um [110s

vuanpnud Eup qpbp, np opduithg tp uljul] wuypk) Lnu Ubgkjkup dwpgnud.
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8. Bu wliopliualt Bl ... [1Upn [10y
Gph ny.
A. Uptp wju quiiquiljutiphg nplik dkyp.
[ 1 Bu phwljupwih hwdwp skl Jdwpnud [ ] Sniup hd ubthwljwuh Bbu wyt qunud B [ ] Dwpdby B
B. Pd wypws phwljuwntnht htnlyjuy mkuwyh b

[1Ukyul [] Puwlupwb [ ] Zmpuwing/Unpl) [ ] Ukhwlwb umb [ ] Yguuwyy [ ] Mwbuhnbun
[ 1 Zwupwljuguput [ ] Uklyul b ubmbn [ ] Unwpljmpjub wbkp [ ] Udundbpbow/9kn [ ] Uy

9. Bu Ukl Bl wiugpninl ..o [1Un [10y
Bt ny.
A. Gpt nnip wypnud Lp Akp wimutmt jud gpuitigdus tkppht qupdpliipng htwn, munpnud Eup
uokip.
uunky UauusuyuL Yun

B. Pu wuntuptip Jud ubppht gnpépulipp vnwinid jud phunud £ GR-h hwdwp: [1Un[] 0y
C. hd wdniuhlip ud ubppht gnpépulipp uvnwinid £ hwuwpujuljui wewlgnipnit: []1 Umn [] 0y
Bphk wyn, pugpmud Eup pugunptp , ph hiy nkuwlh whnwljwuh ogunipenil.

10. Pu/ubp hwughu .

Zuugh Puwlupwih # Lwunup Pnuniuyht hugkpu
Onunugh Zwugh Puwlupwh # Lwunup ®nunuhtt huntpu
Ep-thnuwnh Zwugh

A. Cunhwnip Jupdwddunpp jud nwwb yupt b o $

B. dwpdwljunipjui/nwut Jdupdut vh dwup, npp nmip bp Jdwpnud ... $

C. Qtp wwl Ynuntbw) Swhiubph punhwinip wpdbpu b el $

D. Ynunituyg dwjuutiph dh dwup, npp nnip bip Jdupnid ... $

E. Upmn’p mpho nplk dklp y&wpmd Euh dwup Ynudnchwg swheuabph Gud
Jupdwljunipjui/nwl JEupUull .o [1Un []0y

Gpt wyn, punpnud Eup pugunptp ph nd £ Jgwupnid b nppwit £ J4wpnud:

Household size is determined to be:

[ 1 Rent receipt or rental agreement
[ ] Landlord statement
[ 1 Utility bill(s)
[ ] Other

11, Budbnbpualt BU o [1Un [10
Bpet wyn, pugpnud Eup hwynubp htnlyjuy whnknpmniaubpp.
Ownuwynipjut Uuutw&ninp.
Jhnbkputth Zudwpp.
Ownwjnipjui Uduwphyp.

Veteran, CA 5 on file.
No VA income.
VA income:

[]
[]
[1
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12. Bu Ypwph td Eupunplyty, jud widwljut Juwudwsp U niikgh) wigyuy

Y PURWGPILU. ...outi [1Un []10

If yes, potential exists for income from lawsuit or
accident. [ ] PA 971 and ABCDM 228 initiated.

13. Bu dplish 21 nmwpklub &l b hud hnwppppnid Ewinjdwp dhghljuljub puimipniip

Bpkjuuygh Unnponipjut b Uinudwnidnipju Yuthudwt Opugqnny e, [1Un []0y

HDP referral made.
HDP referral refused.

00

[]
[1

14. Bu niubd wintt jguuwyguly, pwpdwljub nindh, nintt bwgul jud bwyd hppuint ... [JUn [1 0y

Bpt wyn, Uotp nkuwlp. b wpdtpp. $
15. Bu ulthwljwt hnn, wnth, ptuljupub jud wyp ohuimpnittlp nibbd ..l [1Un []0s
Bpebk wn,

A. Uptip giwhwinyws wpdtpp. $

B. Gu pniy) bl viwhu, np Tnu Thgkjkuh dwpqp Yuywip nuh bt ubthwljuimpyub qpue: ] Gn[ ] 0y

16.

Bu nyk) b thnn, Judwnt), k] bl hd ubthwlwinipniup, hnnp jud

ohunipnitibpp wigus tplnt mwuphubph pipwgpnid: [1Un []10

Bpt wyn, his tp wyk). L wpdtpp. $

17.

Bu hyhdwlh bl wpfuwnbnt e [TUn [10y
Gt ny, yuwndwnp, np ku skl jupnn wouwnt).

[ 1 Employment Specialist referral made.

18.

Bu wojuwinky b ipghtt 5 mwphubiph pupuagpnil ... [TUmn []10
Bpet wn, pugpnud Eup hwyniubp hbnlbyjw mbknblniemniuttpp,
uljuws dtp wdktwtpohtt wouwwnwiphg.

A. Utinp wphunwinbnh, Uquunytnt yungwnp.

Zuugh. Zbnwijunu.

Oquugnpsywd hwnnil wohiwwnwbpughtt hdnmipniattpp jud JEpuyunpuundwt nmkuwlp.

Upnunwbipp ujubniopp.—— Uquubniopp. —— Uduwhwh Upjownwupap. $ —
B. Utinitip wphiununknh, Uquunybnt yjundwnp.
Zuugh. Zknuwijunu.

Oquugnpsywsd hwinnil wownwipuhtt hdnnipiniiitpp jud Jkpuyunpuundwt nbuwlp.

Uphnwinwtipp ufubim oppe —— Uquulyniopp. —— Uduwlub Upwwnugupdp. $ ——

Uphuunwipp uljukyne opp. Uquunytint opp. Uduwlwh Upluunw]wpap. $

Bu wbijh owin wpuwwnmwnbnbp niibd pyupyint .. [1Un []10

19.

Anip uwunk | bp wuplntuiui/fuqududin wqundui guplwiibpp ... [IUn []10s

20.

nip thwuniunh Uke bp, untuwthtny qunwljuh htwnwuunnudhg fud
puwtnnwplnipiniuhg/dppuljunidhg, junwpws hwiugwph hwdwp: ..., [1Un []0s

21.

nip mbk p pdoluljmt Jp&wly, npp ywhwignud E hunnntly
nhbwnw (ophtwl, PWPWPRWIRIUL) vt [1Un []0s

Bpt wyn, tjupugptp Jp&ulp.

[ 1 Needs PA 596

Page 4 of 10




qurednr SsencuNkre3Nbhuur
Pwdhi A - Ugluwunntiwmljnipjut Mwhwaglikpp
Bu hwuljunid b, tpt tu wydd h Jhdwlh bl woiwnty jud tpt tu wyuquynud jupnpuibwd wfuwwnb).

1. Bu whuwp k duubwlghd wupunwnhp Cunhwinip Odwinuinipjut Zbwpwynpnipmnibibp Ugjuwwnwiph Zwudwp (GROW)
Spwgpht, npp twpwwnbutwé b, npybugh hud oquh wpjumwnwip quubk;: Bu hpuynip nitbkd vnwbwne Cunhwinip
Odwtnulnipinit (GR) Jtg widhu gnidwpwsd jpugnighy tptp wdhu, jmpupwbygnip 12 wdhu dudfbnnd, tphk tu
suipnitwbd dwubwljg)y GROW spugpht: Gu Junutwd oqunipnit thnjuwnpuwdhongh hwdwp, pwth phn ku duwubwlgnid
EuU GROW spwgpht:
Bu hwujunud &, np skl Jupnn hinwtiw) jud hkpwugyt] wohiwwnwiuphg:
Bu whwp L wyjuwnwiph hwdwp gpuigybid Upluwwnwiph Sknudnpdwt dwpsnipiniuncd (EDD):
Gu hwulwbnud B, np ku skd Jupnn v hns wkntinipniuttn ABP 85-1, «Uswwnwiuph Npnunid» dth dke:
Gu whwp E juwnwpbd npny wyhiwwnwipuyhtt npnunudubp, hiywhu togws £ ABP 85-1, «Ushiwwnwph Apntnid» duh dpu b
JEpunupdubd tpgws opp: Gu ghnbd, np DPSS-p uwnnigh dth Ypw pgws wojnwwnwiph Yuwbpp, hwdngqybnt hwdwp, np
Eu wpjuwnwiph hwdwp wyn Juyptpnud ghuly Gd:
6. Gu whwp L pugnmubd DPSS-h hwuunwwndws sSpwqptph Ynnuhg wpwowpius woliwmwnwiph Swpwmpnibubkpp b
ubpuyubwd pninp wywbwlqus hwpguqpnygubtpht, dudwunpmpniuttph, wohiwnwiph uwnpuundwt nuupbipwgitph
1 wy] Uhongunnidubphi:
7.  Buyhwp L pugniubd hwhdtwpupuluwbtpp, dwubwlghd hwpguqpnygutiphn b pugniubd wopwnwiuph Jud
JEpuyunpuundwi pojnp nkuwlh wnwewpympniuukpp:
8. Bphk ku sjuunuptd GR-h U GROW-h wpliwwtipujht gnpéniitbmipiniiitinp, ku ghnbd, np ku jupnn B miniquidby b
Ynpgub] hd npudwljut oqunipniiip:
9. Bu junwbwd Juiunuutpp b hd hpwyniupubpp pugunpnn vh swinignid, tpt DPSS-p npnoh nunupkgut) hd GR-h
npudwlub ogunipniup b hud wnydh tupwpyby:
“nip httwpuwynp t Eupupygtp ninydh, tpk nnip skp pudupupnid Jipbnwd toqus wwhwgubtphg npbk dkyp: Snyd wpwbwynwd k, np
qnip Unpgund tp dkp GR-h ppudwlui oqunipiip b wyb b wnwbwnt hwdwp pnip whwp b uwyuubp: Uywubnt
dudwtujuwhwndwsdp Yupnn k 1huk] 0 op, 30 op Yuwu 60 op: Gph nnip wnydh bp Lupwpyws, dkup dtq vkl wy) Swunignidng
Yuntnkuguh, pt nppwt kpup t akp nnydh nyuwudwt dudtunp: 2kp GR-p sh npununh, Ept.
1.  “nip bwpunpy munh tplp wdhu GR-h gpudwljut ogunipnit skp unnwgl), jud
2. Mnip upuuyby bp (wthnyp bp) fud
3. “Inip Yhipinmd tpdws wpuwnwipujhtt ywhwugtbpp sjunwpbint hwpgkh ywwwndwn niukp:

arcwn

Pwudhu B - BUpwihgngutinh Oquuugnpéudmt vuiqupnidkph (SUD) Mwhwby

Npuytugh GR utmwbwynt hpuniup nibbkbwp, nmip whwp k wnubughw) pdpwdhengubph/wiynhnih swpuwowhdwt twpbwlwu
pulimpnitt hwtdubkp b tpt npnpygh, np puinhp nibbkp, nnip whwp b dwubwlghp dwpgqh Ynnuhg hwunwngws wupunwnhp
upwdhongutinh Oquugnpddwt vwbqupnidutph Uywphtudwt Opwgphtt (MSUDRP): Qtp GR-h ppudwlwi oqunipniup Yupnn
Utpddt] tpt pnip skp pujuwpupnid SUD wwwphudwb spwgph wwhwbon: Gph pnip wpphtt unnwind Ep GR-h ppudwljut
oqunipjniup b skp pudupupnid SUD wwywphiidwl spugph ywhwiep, dip GR-p Jupnn L nunupbgyt] b tupwplyt] mniquuph
quitjugwd dudwbuly:

LCNRU. guijuguws ghununpyuy jud withnyp withwdwywnwujuwinipniu(utp), npp junwpnd p wowtg Zupgkh
NMuwwdunh Yupnn £ dkp GR-p nunuipkguby b nnip Yupnn bp hpuwduunt sjhut) ud 0, 30 Yud 60 op:
Bu Jupnugh] B (Qud htud hwdwp Juppuglk Eu) ipp woqws poinp Jubnbubpp: Bu hwuljwind Bd, np kel Gu shtnbbd wyn
Juwunutbnhg mpupwigniphtt wnwtg hupgkh wuwngwnh, hd GR-h npudwljwt oqgunipniip odwbnulnipnitip Ynunuptgyh: Gph
hu wuniuhtip, whywihwhwu tphluwbbpp b 18 wmwpklwbibkpp, npnup hwdwpnd Bu dhgtwlwng nupng/AJEpuyunpuuindui
Spugptiph U odwunulnipnit th unnwinid hd gnpsh dke, upwug oqunipjnip unyuybu Ynunwupkggh: bd GR-h ppudwlub
oqunipiniiip sh Wwgh, tpt pd hwhquuwpbpp thnthnpdkl (ophtiwl)’ tu hhjuwinubwd) b niiktwd hwpgkh yuwndwn: Gu ghnbd,
nn ku jupnn bl quiaquhwpl] Zwdwpinpputnh Uyguwuwpdw Yeunpnb, Gpk bu wyg juunutbph JEpuptpu) hwupgbp nood:

Pwdhi C - Cuinhwtimp Zudwdwiiughp
Gu hwuljunid b b hwdwdwyt B hknbyw) wuydwbtbpht.

1. Ququbp Ynpdh gumiujugus wowpd qnuyph Ypw, npp hud §yunljuinid jud bu dknp Yphiphd wyuquynud, ptywyhuht £ nnia
Jud hnnuijnnp: Mupunuwyuwih gniph ypu juqubp gubnt hpwyniiph unnpugqpnidp poy) juuw dwupght hwik) hud Jdupws
gutiljugwsd GR gnidwp, wyny wpwnpd gnijph yudwnphg unwugusé gnidwnhg:

2. Lwhwlgh opkupp wwhwgnd L dwpghg, npyhugh bw hpwjuuwyuwh dwpdhtibphtt hwynih npnowljh wbknkynipmitubtp
wbdwig Uwuhl, npnup dwhwgl] ki jud npnig hwdwp pphujut hwigugnpénipjut dkppuupdwt hpwdwt L wpdulqus:
Uy wbnkynipniuubpt o' winitp, hwugk, sttgub opp, Unghwjuljwlt Uywhnynipjut Zudwpp (SSN) b $hghfjuljul
ujwpwughpp:

3. Pnnp GR uwnwugnn wbdhip whwup b ubpjuyugubt ppitg Unghwjwlwi Uwywhndnmipjut Zudwpp (SSN) b hwbdubu
dwwnbwhbwnp, npytuqh hpwdwunt (hukt: SSN-p, dwnbwhbupp b guwijugus wy] tkpjuyugws mbnbynipnit jupnn k
oquuugnnsy b hwdwlupgsuyhtt hwdpulunidubph, JEputuynudutph b uvnnignidubph hwdwp:
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Bu wyhwp k htn Jwpbd Lnu Ubekjkuh dwpqhtt hud Jdwpws GR-h ppudwlwb ogunipniup: Gph ku dwhwiwd twjupwt
oqunipjniup kwn Ydwptkp, Lnu Bhgkikuh dwpqp Jupng | huyg ukpuyugub) pinpbd hu niubgusph: Gu unyuny wnbunid b
nwhdwbwhwlnidubpp guijugus juinwnpnipyub, thpjuyugibnt hwdwp npblk ywhwiy dwpkint odwinuynipiniip,
htwdpp, vyuuwpynudp bW/jud pdojulju oguinipiniip:

. Bpt Eu nvnwiwd dhwidug gnudwp, wyn pynwd, vwfuyt sh vwhiwbwhwlynud, ngpud vinugus nuunulwt gnpshg, wy

spugnptiph  ppwjuumpmihg (wn pymd’ Unghwjuiwi  Uwwhnnipput  tjudmn, dhnbpubibph  Gguunibp b
Zupuwiimudnipjut wywhnjuqpnipinit), Jhdujwhiunh swhnudubphg,unjuppuntnhg, wywhnjugpnipyut Jwpniudutnhg
jud dunwuqnipniutitphg, tu ywhkwp b hud Jfwpws oqunipjniup Lnu Ubgkikuh dwpght kn ddwupbd: Gpt tu Lnu Ubgkjkuh
dwpght b sydwpbd, tu GR unnwbiwnt hpwyntup skd nitbbbw wjupwt wdhu, np dhwiqug gnidwpp hwdwywunwupwind £
hu Zhubwlub fnigkh Unniuwlh Juphputphi:

Bu whup £ QULRUZUNTEU jud @LEU b ppwuuntpiniip hwunwnng wojuwwnnnhi, Epp (huth ACGYE 2Q0NNRESNRL
hu hwuglyh, phwlwpwbughtt Swhubkph, Eywdwnh, uvbthuljuimput jud hd wwip wwypnn whdwbg pdh, U3T
ONONNNREBNRURS 26SN ZPUS OMUSNRSUSEL OMYU. CLEUSLNRU:

. Gpt Eu hwyunubd wbnpbynipmb, npp ghow sk Jud pd  hpwdwunipmitp  hwuwnwwnnng  wopuwwnnnhtt  shwynubd

thnthnpunipnibibpp, npnup wqnnud Bu hud gnpsh Jud hd unnwugws oqunipjutt gnidwph Jpw, tu Jupnn bl Gupwpldby
ppiwut hbnwyundwt b Jdwupk] mniquip jud ghwy putn:

Gu wypnud bd Lnu Uhgkjkuh dwpgnud b dnnwunpp Gd dbhw) wjuinby:

Gu hwulwunud &, np hpp GR wnwbwm wuwydwb, bu wbwunp b twpwuwybu Eupupldbid uvnnmqdub ynnbughug
pUpwuntntph/wynhnih swpwowhdwt hwdwp b tpk npnogh, np tu ughp niukd, Gu ywhkwnp £ dwutwlghd dwpgh Ynndhg
hwunwngws pniddw Spugphl, npytugh jupnpubwd swpniul ] GR uwnwbwyg:

Lwdhi D - Tpugmghy Uwyywhnympyjuwi Ghudwnhi (SSI) ghdtnt hwdwp
Bu hwuljunud &d, np hbnlbyuwjutpp jrnwpwsytu hud ypuw, Epk DPSS-p npnoh, np ku SSI unwiwnt hpwyniup niubkd.

1.

0 N o O

10.

11.

12.

13.

Gph DPSS-p wwhweh, tu Ynhudbd SSI-h hudwp ninuljut Unghwjuljut Uywhnynipjut gpuukiyulnud jud tywtwuljus
gqpuubkiyulp:

Uju dwdwtwly, ipp DPSS npnonid , wpyynp ku hpwyniup nitkd SSIunwbwnt jud npuithg htwnn, gmitjugué dudwtwly, hu
wunibip, hwugkl, SSN-p b gopsh hbwn juydws wnbntinipmibutpp jupgkh SSI-h hpwdupwith, npt § juwwhndh
nbkuuhjulut ogunipinil, npytuqh hd SSI-p hwunuwnyh: Gu jhudwgnpsulghd SSI-h hpwjwpwth htin:

Bu Jhuynubtd DPSS-hut (hhtg opwgnigujhtt opjw pupwgpnid), tpp Unghwjulwt Uwwhnynipjut qpuubiyuyp jud
hwuwnwwnh jud dkpdh hd SSI-h nhunudp:

Gu Upnnnpuplbd gwbugws dbpdnd (Ubpddwt bwdwlp uwnwbwinig htun 60 opwgnigujhtt opdu phpwugpnid)
ukipuyugubiny «Mwhwie Yhpwtuydwh Zudwp» dbip Unghujuljut Uywhnympjut Tupsnipmii:

. Bu Jubkpjuyugutd DPSS-ht wuywgnyg (Epp wwhweyh), np ku tkphuyugpt) bl «lwhwiy dEpubuydwt Zudwps dlp:

. Bujubpyuyugubd «Mwhwiy Niulugpnipjut Zudwps (pnynpupynid), Epk hd Jepubuydwt ywhwip tnyuwbu dkpdyh:

. Bu Jubkpjuwyugutid DPSS-htt wmywgnyg (et yuwhweyh), np ku ukpjuyugpt] U «lwhwy Miuljungpnipjub Zudwp» dup: "

. Bph ku nhutd SSI-h hwdwp b pd SSI-h ghunwdp dkpddh b Gu popnpupybd dkpdnudp, wyw dwpgp Jupnn b nwg hd windbp,

hwugk, htnwjunuh hwdwpp b SSN-p dwubwynp Juyuwuenith, npp Jupnn t hd ubpuyugut] hd ponnpupldwi
nuljunpnipjut dudwbwl:

. SSI nujugpmipyut dwdwbwl hppl hpwjuwpwbwlwi ogunipmnit tu Jupnn b pugniul; DPSS-h wpuwdwnpus dwubiwynp

Juwuwjweniht (wdwp hid hwdwnp), jupnny & plnpk) hd ubthwljub tkpljuyugnigsht (nph Jdwpnudutph hwdwp tu B
wuwwnwupwbwwnn), jud hupu hud ukpluyugby:

Bu Yuuwhbtd ponp twdwlubkpp ot Swinignudubpp, npnup Juunwbwd SSA-hg b tpp wwhwieyh, npubg wuwdkutbpp
Yukphuyugutd DPSS-hi:

Bu jywunwupwiubd ponp twdwlubpht, npnip Junwbwd DPSS-hg, SSA-hg b hd ubkpljuywugnigshg, npnup Juuwhwbebu
ubpluyugub] mbnkynipniuaukp hud SSI nhunudh Ywd pnpnpupuwt YEpupbpywy:

Gu (hnyht jhudwgnpsuljgbd DPSS-h, SSA-h b hd ukpluyugnigsh htwn, hu SSI-h nhumuh Ywd pnpnpupluwi htwn juwyws
ponp  hwpghpnid:

Bu hwuljwind Ed, np wju wwhwbetbph juwnwpnidubph phputwp upnn L hwbgtgub] hd GR-h dkpddwup/qunupigdwin:
Bph hwbpw) nkntynipjut juphpp nibd, tu Jupnn bl quiuqubwpt) Zwdwinpniubph Ugwuwpdwi Ykunpnuhb:

Pwdhli E - Fmjwmjmpmi Fudwiwludnp Odwinulmpjut Vubwljwb Zuggh @njuhwnnmgdwt jud Zknhpujuwunpyumt 3npsh hwiwp

Page 6 of 10




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

AUTHORIZATION FOR REIMBURSEMENT OF INTERIM ASSISTANCE
INITIAL CLAIM OR POSTELIGIBILITY CASE

NAME SOCIAL SECURITY NUMBER
ADDRESS CITY/TOWN ZIP CODE

COUNTY IA AGENCY GR CODE

Los Angeles County 05200

For the purpose of this Authorization Form:

The term “State” means the California county interim assistance (IA) agency (s) that the California Department of Social Services has an
interim assistance reimbursement agreement with and that paid you public assistance.

The term “SSI/SSP benefits” means “Supplemental Security Income/State Supplementary Payment” benefits under Title XVI of the Social

Security Act.

What actions am | authorizing when | sign this authorization and | check the “Initial Claim Only” block?

O Initial Claim Only
You are authorizing the Commissioner of the Social Security Administration (SSA) to reimburse the State for some or all of the
money the State gives you while SSA decides if you are eligible to receive SSI/SSP benefits. If you become eligible, SSA pays
the State from the retroactive SSI/SSP benefits due you. The reimbursement covers the time from the first month you are
eligible to receive SSI/SSP benefits through the first month your monthly SSI/SSP benefit begins.
If the State cannot stop the last payment made to you, SSA can reimburse the State for this additional payment amount.

What actions am | authorizing when | sign this authorization and | check the “Posteligibility Case Only” block?

O Posteligibility Case Only
You are authorizing the Commissioner of the Social Security Administration (SSA) to reimburse the State for some or all of the
money the State gives you while SSA decides if your SSI/SSP benefits can be reinstated after being terminated or suspended.
If your SSI/SSP benefits resume, SSA pays the State from the retroactive SSI/SSP benefits due you. The reimbursement
overs the time from the day of the month the reinstatement is effective through the first month your monthly SSI/SSP benefit
resumes.
If the State cannot stop the last payment made to you, SSA can reimburse the State for this additional payment amount.

How can the State use this form when blocks for initial claims and posteligibility cases are part of the form?

The State can use this form for one case situation at a time, either an initial claim or a posteligibility case. If both blocks are checked
the form is not valid. You and the State must sign and date a new form with only one block checked.

What kind of State payment qualifies for reimbursement by SSA?

SSA can reimburse a State for a payment that is paid only from State or local funds. The State cannot be reimbursed for payments
made

wholly or partially from Federal funds.

How does SSA determine how much of my SSI/SSP money to pay the State?

SSA decides the amount of payment based on two considerations. First, SSA looks at the amount of money claimed by the State, and
second, SSA looks at the amount of your retroactive SSI/SSP money available to pay the State. SSA can reimburse the State for a
payment made in a month only when you receive a State payment and an SSI/SSP payment for the same month. SSA will not pay the
State more money than you have for the SSI/SSP retroactive period.

How long is this authorization effective for the State and me if | checked the “Initial Claims Only” block?

This authorization is in effect for you and the State for twelve (12) months. The 12 months begin with the date SSA receives the
authorization from the State and end 12 months later. However, for a State using an electronic system, the 12 months begin with the
date the State notifies SSA through an electronic system that the State has received the authorization and end 12 months later. You and
a State representative must sign and date the authorization for the authorization to be valid.

Exceptions apply to this rule. The State must send SSA the authorization within a certain time frame. SSA must receive the form within
30 calendar days of the date you signed the authorization. If the form is late, SSA will not accept the form as a valid authorization. For
the State using an electronic system, SSA must receive the authorization information within 30 calendar days of the state matching your
SSI record with your state record. If the information is late, SSA will not accept the information sent by the State. SSA will not pay any
of your retroactive SSI/SSP benefits to the State. SSA will send you any SSI/SSP money that may be due you, based on SSA’s regular
payment rules.

SSP 14 (9/10) PAGE 1 OF 2
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Can the authorization stay effective longer than the 12-month period? Can the authorization end before or after the 12-month
period ends?
The authorization can stay effective longer than the 12-month period, if you

. apply for SSI/SSP benefits before the State has the authorization form, or

. apply within the 12-month period the authorization is effective, or

. file a valid appeal of SSA’s determination on your initial claim.
The period of the authorization can end before the 12-month period ends, or end after the 12-month period ends when any of these
actions take place:

. SSA makes the first SSI/SSP payment on your initial claim; or

. SSA makes a final determination on your claim; or

. the State and you agree to terminate this authorization.
The authorization period will end with the day of the month any of these actions take place.
How long is this authorization effective for the State and me if | check the “Posteligibility Case Only” block?
This authorization is in effect for you and the State for twelve (12) months. The 12 months begin with the date SSA receives the
authorization from the State and end 12 months later. However, for a State using an electronic system, the 12 months begin with the
date the State notifies SSA through an electronic system that the State has received the authorization and end 12 months later. You and
a State representative must sign and date the authorization for the authorization to be valid.
Exceptions apply to this rule. The State must send SSA the authorization within a certain time frame. SSA must receive the form within
30 calendar days of the date you signed the authorization. If the form is late, SSA will not accept the form as a valid authorization. For a
State using an electronic system, SSA must receive the authorization information within 30 calendar days of the State matching your SSI
record with your State record. If the information is late, SSA will not accept the information sent by the State. SSA will not pay any of
your retroactive SSI/SSP benefits to the State. SSA will send you any SSI/SSP money that may be due you, based on SSA’s regular
payment rules.
Can the authorization stay effective longer than the 12-month period? Can the authorization end before or after the 12-month period
ends?
The authorization can stay in effect longer than the 12-month period if you file a valid appeal. You must file your appeal within the time
frame SSA requires.
The period of the authorization can end before the 12-month period ends, or can end after the 12-month period ends when any of these
actions take place:

. SSA makes the first SSI/SSP payment on your posteligibility case after a period of suspension or
termination; or

. SSA makes a final determination on your appeal; or

. the State and you agree to terminate this authorization.

The authorization period will end with the day of the month any of these actions take place.

Can SSA use this authorization form to protect my filing date for SSI/SSP benefits?

SSA can use this form to protect your filing date if you checked the “Initial Claims Only” block. When you sign this form, you are saying
that you have the intention of filing for SSI/SSP benefits if you have not already applied for benefits.

You have sixty (60) days from the date the State receives this form to file for SSI/SSP benefits. Your eligibility to receive SSI/SSP
benefits can be as early as the date you sign this authorization if you file within the 60-day time period. If you file for SSI/SSP benefits
after the 60-day time period, this form will not protect your filing date. Your filing date will be later than the date you sign this form.

How do | appeal the State’s decision if | do not agree with the decision?

You can disagree with a decision the State made during the reimbursement process. You will receive the State notice telling you how to
appeal the decision. You cannot appeal to SSA if you disagree with any State decision.

Within 10 working days after the State receives the reimbursement money from SSA, the State must send you a notice. The notice will
tell you three things: (1) the amount of the payments the State paid you; (2) that SSA will send you a letter explaining how SSA will pay
the remaining SSI/SSP money (if any) due you, and (3) about your right to a hearing with the State, including how to request the State
hearing.

SIGNATURE OF INDIVIDUAL RECEIVING INTERIM ASSISTANCE DATE
SIGNATURE OF STATE REPRESENTATIVE DATE

If the applicant signs this application with a mark, the signature must have two witnesses who provide their
signatures, addresses, and the dates they signed below.

WITNESSED BY: WITNESSED BY:

ADDRESS (#, STREET): ADDRESS (#, STREET):

cITY | sTaTE zIP cITY | sTaTE zIP
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Pwdhl F - Cunhwinip Odwinuynipjui Yhunwh Qbnjuy Zuwdwpnud
Bu hwuljwiunud &, np tnyuhuly, Epk wyt wtdp, ng hud htn hupguqpnyg b wig jugunud hud wup, np bu ppuquunt skl oqungjne

GR-hg, ku dhliunyul £ hpuyniup niubd jpugiibint nhuniduwghp b wyn hpwyniupp ny UEhp sh jupnn hudhg YEpguby:

Bu hwuljwunud &, np Epk bu hwdwdwyt skd hd GR-h wwhwigh Jhpwpkpjuy dEntwpldus gujugws gnpénnnipjuip, tu jupny td
unwbw) pnnnpupydwi pipuguunpgtph wdpnnowljub puguwinpnipnih wyhh mbdhg, npht ogunid k hud jpught) wyu dlip:

Bu hwuljuiinud B, np hnd whwnp £ npyh dkipddw gpuynp swinignid:
Bu hwuljuiunud kU, np tptk btu hwdwdwjh skl hd GR-h nhunwdh Jkpwpkpu) junwpus guiljugus gnpénnnipjuip, ku hpuyniup
niubd pnpnpuipllint gnpénnnipmniip b wuwhwel] npnpdwit pugunpnipinit jud hud nhunudh Jhipwtuyynid Ukpddw Bnnnpp pliing

ubkpluwywugnigshg:

[ 1 Buhwuljutnud G, np Eu hpwynibp smiubd vnwbtwne GR, uwjuy bu gwbljutnid EU pupnitwlt) phunidh pipwgpn:

[ ] Buhwujwunud Ed, np u hpuyntbp sniubd unwbwnt GR b guujuinud b sknyu hwdwpk] hd GR-h wwhwgp:

“hunpnh Uwnnpugpnipniip

Uduwphy

Ppwwunipyniip Zwutwnng
Uohiwwnnnh Unnpuqnpnipiniip

Uduwphy

Pwdhl G - Zwpnwpupmpnit b Unnpugpmipynih

Pnnp swhwhwuttpp (18 jud wykh Uké tmwuphph) b pipwhwuttpp (Vhuytwl ghung), ndpkp wwhwbenid tu GR, whwp k jupput

hwjnwpwupnipniip b unnpb unnpuqpk.

Zupnupunmpinii. Gu hwynwpupnud b, puppunipyut hwdwnp yuwndh ghnwlgnipjudp, np pojnp wbnkynieniutbtpp, np tu
huyunub] B pd nhunudh dke &odwphwn i b unnnyyg hiypwing np hud hwynuh k:

Quhwhwup Uduwphy Quthwhwuh Uduwphy Quthwhwup Uduwphy
Uwnpuqpnipnth #1 Uwnnpuigpnipjni #2 Uwnnpugpnipjni #3

Bpt npuk UEyp uinnpugpm pjub thnjowpth bpwb k gpty, Epyne Jyubtp wiwnp Eunnpugpkt b winnpl tpku

wduwphyp b hpkug hwughi.

dYuwyh Unnpugpnipinit Uduwphy qYuwyh Unnpugpnipintl Uduwphy
Zwugh Zwugh
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********C o U N T Y U S E o N L Y *kkkkkkkk

CERTIFICATION OF ELIGIBILITY

KEY ELIGIBILITY ITEMS

SHOW
RESPONSE
BELOW

IDENTIFICATION: (ABP 898-1, Question 3)
Does each client have acceptable identification or PA 230 initiated?

[ 1YES [ ]NO

UNDER 18: (ABP 898-1, Question 5)
Is the client over age 18? If no, verification of minor applying alone has been completed.

[ 1YES [ ]NO

RESIDENCE: (ABP 898-1, Questions 6 and 7)
Has the client lived in Los Angeles County 15 days and plans to remain here? If the client wants to return to place of
residence, the PA 898-15 Non-Resident application must be on file.

[ 1YES [ ]NO

CITIZENSHIP:

Is the client a United States citizen? If no:
[ ] acceptable alien verification is on file, or
[ 1Ta PA 696 is on file.

PERSONAL PROPERTY: (ABP 898-1, Question 14)
Does the client meet all personal property limits, as shown below:
[ 1Yes [ 1No [ ] None Declared: Cash
[ 1Yes [ ]No [ ] None Declared: Checking savings, credit union, other
[ 1Yes [ ]No [ ] None Declared: Exempt $500 life if for burial, otherwise include in $500 limit.
[ 1Yes [ 1No [ ] None Declared: Each adult may own interest in one motor vehicle with value of $4,500 or less.
For couple cases, only one vehicle is allowed.
[ 1Yes [ ]No [ ] None Declared: House trailer, houseboat or boat home used as residence worth no more than
$11,500.
[ 1Yes [ ]No [ ] None Declared: Mobile home used as residence worth no more than $15,000.

REAL PROPERTY: ( ABP 898-1, Question 15)
Does the client meet all real property limits, as shown below:
[ 1Yes [ 1No [ ] None Declared: Home with assessed value of $34,000 or less

[ 1YES [ ]NO

[ ]YES [ ]NO

[ 1YES []NO

ASSETS GIVEN AWAY: (ABP 898-1, Question 16)
Does the client declare that no property was given away in the last two years?

[ 1YES [ ]NO

INCOME:
Is the client’s total non-exempt income below the GR level?

[ 1YES [ ]NO

EMPLOYMENT: (ABP 898-1, Question 18)
A potential UIB application has been filed, if appropriate, and the client’s employment history does not qualify the client for
CalWORKSs (if this is a family case).

[ 1YES [ ]NO

HOUSEHOLD COMPOSITION AND HOUSING COST: (ABP 898-1, Question 9)
Is the household size correctly determined and housing cost below the GR level?

Housing cost is over the GR level? [] Yes []No If yes, PA 908 is initiated and follow-up control set.

[ 1YES [ ]NO

FLEEING FELONS: (ABP 898-1, Questions 19-20)
Is the client fleeing to avoid prosecution or custody/conviction of a felony or is in violation of parole/probation. IF YES,
DENY AID.

[ 1YES [ INO

ANNUAL AGREEMENT/CALFRESH RECONCILIATION: The Annual Agreement and CalFresh Recertification dates have
been aligned and are the same date.

[ ]YES [ ]NO

CASH AID FOR IMMIGRANTS PROGRAM (CAPI): The Annual Agreement and CalFresh Recertification dates have been
aligned and are the same date.

PRESCREENING QUESTIONNAIRE FOR SUBSTANCE USE DISORDER
Did client complete pre-screening?
If positive or in treatment was client referred for assessment?

[ 1YES [ ]NO

[ 1YES [ ]NO
[ 1YES [ ]NO

DETERMINATION:

[ 1Eligible for General Relief. [ 1 Not Eligible for General Relief. Denial Code:

Eligibility Worker's Signature Date Eligibility Supervisor's Signature

Date
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